MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-0083688

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4" STATE FILE NUMBER
PO NOT WRITE AMENDED - Registration District No }S—J’ﬂmlr_v Registration District No. lw3__lggmnr'g No. __ — —

ON THIS STUB :
m 2. USUAL RESIDENCE (Where doceased fived. If institution: Residence befors

¥5 300 - 2. COUNTY _a. STATE b. COUNTY sdmiasien)
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limits

rgsm St. Louis TOWN St. Louis Yesgd No O

< L%;PI#;TEC’%F {If NOT in hospitsl, give location) tnside Limits d. ASIITJEE!EET (I¥ cutside, give location) Reside on Farm
msturioN 1, 507 Alaska Yes§gg NoDl %507 Alaska Yes O No [X
3. gms OF ns;:snseo Firat Middle Last 4. Dé\TE Month Day Your
yRe ar print| . F
Katherine Grimm DEATH Feb 26 96
5. SEX 5. COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed & Divorced J 8/135/187 QO Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ #i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬁi&mosﬁ of wf?&life, even {f retired) None ] Gex‘ma.ny U . S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Christof Gubitz Margaret Morath . _Fmd_Grimm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, NU‘M"J [IF yes, give wﬂﬁﬁy of service) nr Julius G’I‘i ! 507 Alas

18. CAUSE OFPDEATH {Enter only one cause pe

A

v [IPA\E AMENDED

—

LT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INTERVAL BEYWEEN

o

ART |, DEATH WAS CAUSED B é ONSET AND DEATH
k-
IMMEDIATE CAUSE (8) ( ZA 42{]&;; £ C/@;[ZL and M .

DOCUMENT

Conditions, if any, DUE TO (b) M
\A{’hld’l pave ﬂﬂ('}n J -
cause  (a] .
:!;E::.’hrh: undar- BUE'TO &) ?2& 0

lying ceuse iesth.

'PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tli. If decessed was female way
diseaze congon given in PART | (a) there a pregnancy in last 90 da

+

/U—JM WM’J . [Oves T 8 Ne [ O unkno

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE " 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART It of itam 18.)
PERFORMED? . [m] (] O .
Y853 NOIR

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ y

1. | attended ths deceasad fram_ﬂ"‘%l-j,s' /y‘J_'i‘ ! ﬂ., ".Z_ééﬂ__and fast saw Wuhw on 2'/'2//6 3

Death occurred ot 6 : ?J— y m on the date stated above, and to the busf of my knowladge, fmm the ceuses stated.

MEDICAL CERTIFICATION

(Degree or ti 22h. ADDRESS IGNED|

,h,%mz/m Wk 7 | #0657 Fransk /o8)i3

23a. BURIAL, CREMATION, [ 23b. D yNAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county} / Stark)

uxq‘ﬁimm bg;; 2, 1963 Friedens Cemetery St. louis Mo,

24, ‘FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |286. REGISIRAR'S IGNAT RE

Schumacher “(033 Meramec Str. +| MAR 1 196

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED. EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.___

‘working under my personal supervision. - M M
Student Slgned /

Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is_not embslmed, fact should be so stated above.

3
A
e
g
3
3

_ Licensed Embalmer No 4’/ 7%

’

NEAl-E 5K

PP N TOH




